MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B863-038048
PEPARTMERT oF U aul!iq:I::;Tl;ilm?::o.w_fgffé_____himary Registration Dlatrict No. 100_3.__-Regimar's No. _9_4:.23:-- STATE FILE NUMBER
1 e

DO NOT WRITE AMENDED

. ON THIS $TUB . *
1. PLACE OF DEAT 2. USUAL RESIDENCE {Where decessed lived. If instiution: Residance before

VS 300 a. COUNTY a. STATE Mis Sourbi COUNTY St. I_.ouis adminzion)
Rev. 4/ 5% b. Cg;l' ()f outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. CCI)TRY Inside Limits
own  St. Louis TOWN Webster Groves Yes O No

€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1 cutside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION D eaconess Hospital Ym O NoOd 702 Landscape Yoo 0 No O

L |
DATE AMENDED

3. NAME OF DECEASED First Middls Last 4, DATE Month Day Yaer

fiyee ot ARTHUR  WILLIAM  SMITH bAm  September 21, 1963.
5. SEX 6. COLOR OR RACE 7. MarriedM]  Never Married {7} [8. DATE OF BIRTH | - AGE (lost birthday} :OUNhDER | YEAR I: UNDER 24 HR
: Tvorc ths ays oursy in.

Male White widowed D Dol O prar,22,18P5 . 68 81 3y "

10a. USUAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or counrry) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) " . . .
__Contractor Construction Lincoln, Illinois U.S.A.
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Mariom Smith - Mary Follis Wilma Carolina Herpst

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NQ. [17. INFORMANT Addresa iialaiitd

(Yes, nnﬁounknownll {If yen, give war or dates of sery| wilma Smith, 702 Landscape

18. CAUSE OF DEATH {Enter only one cause per line Tor {a], (O], B/Q [T/ INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (2) f}(/\m & 0(""}‘0
Conditions, if any, DUE TO (b) ?M m\a é a"“"lﬂ

which gave rise to

b : . . /
shove “catze o] ) AT, Pl 260 % 7
Iying causa lasl. DUE TQ (<) i ¥

DOCUMENT

PART II, OVHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not releted 10 the rferminal PART I1l. ¥ deceasad way female was
disease condirion given in PART | (a8} there a pregnancy in last 90 days.

[DYes I O No LI:I Unknown

PERFORMED?
YES(O NO
20c. TIME OF  Houl Month, Day, Year |

INJURY . am.
p-m.

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
a O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [] farm, factory, strest, office bldg., etc.}
NOQT WHILE AT WORK [

21. | srtanded the decessed from_—iMéL—- ’°—S—eEt-l—‘?‘Ll—L9é-3ﬂd last sawﬁaliu on Sept' 21 1963

Death otcurred at. 7 :55 A m on tha date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE (Degree or title) 22b. ADORESS 22c. DATE SIGNED

.D. 120 E. Lockwood Sep. 21,6
23a. BURIAL, CREIMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Srate)
REMOVAL (Specify) :

Removal Sept. 23, 1963 |Oak Hill Cemetery St, Louis County, Missouri

74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. %fm /7
Ambruster Mortuary, 6633 Clayton Rd. | SEP 23 1963 AP,

{Licensed Embalmar‘s Statement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

| hereby ce’rlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer-No.

working under my personal supervision. ﬁ_.‘_,

. -~ ]
Signature of Student Embalmer — / /’
Licgnsed Embal/r% ‘W/
P. O. Address m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Student




